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Lawanda Parker, Chronic Care Case Manager, UMMA Community Clinic
Jackie Jones, Case Manager, Weber Community Center/SSG

Donte Woods, Peer Advocate, Weber Community Center/SSG
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WORKSHOP OBJECTIVES

1. Learnthe components, tasks and skills necessary to
facilitate an integrated model.

2. Learn the strategies to engage hard to reach
African/African American residents in a culturally
competent manner.

3. Learn how to incorporate measurement tools to
determine effectiveness of the program components.



Our Mission

Our mission is to strengthen the African and
African-American community through
services that encourage physical, mental,
and emotional wellbeing while bringing
about cultural awareness and appreciation
of the mind, body, and spirit.
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Integrated Approach To Wellness

= The ISM model consists specially-trained and

culturally competent “service integrators” that
help clients use the resources of both formal”
(i.e., mental health, health, substance abuse,
child welfare, and other formal service
providers) and non-traditional” (i.e., community
defined healers) networks of providers, who use
culturally-effective principles and values.

* The ISM Model services are grounded in ethnic

communities with a strong foundation of
community-based, non-traditional, and natural
support systems such as faith-based
organizations.



About UMMA Community Clinic

University Muslim Medical Association (UMMA)
Community Clinic is a full service family clinic
located in South Los Angeles that provides
pediatric/childhood immunizations, adult/family
medicine, prenatal care, women’s health,

family planning and HIV/STD testing.



About Weber Community Center/SSG

Weber Community Center/SSG is a community-based
mental health organization in South Los Angeles)that
provides an array of Department of Mental Health
services including evidence-based practices, wrap-
around and FSP. Weber/SSG services clients in Service 6
from birth to 64 years old. Weber/SSG shares Fremont
Wellness Center with UMMA as well as partnered with
UMMA doing Affordable Care Act, and will as the AAA

ISM UMMA’s Administrative offices are next door to
Weber.



Qutreach

* The ISM Model services are grounded in ethnic communities with
a strong foundation of community-based, non-traditional, and
natural support systems such as faith-based organizations,
voluntary associations, and other service groups. Outreach to the
community can include efforts such as:

= General Outreach

= Wellness Activities

= Educational Activities

= Wellness Fridays / Home Visits




Qutreach

Wellness Workshops Engagement Visits
= Vital signs are taken, = Services are provided in the home
including blood pressure, * including vital signs, health
pulse, temp and O2 for education and patient teaching.
members of the = |n-depth discussions about how to
community manage chronic conditions and the

disease process
= Participants are provided

with health education and
patient teaching materials
about chronic conditions

= The goal is to help patients
identify the factors contributing
to their medical concerns and
make healthy lifestyle changes.



Program Eligibility

= Self-identify as African or African American.

* Medically diagnosed by an UMMA provider with a chronic
medical condition such as diabetes, asthma, obesity, heart
disease, high-cholesterol, and chronic pain.

* |n need of emotional counseling and/or substance abuse
treatment due to economic stress, relationship issues,
trauma, etc.

= Uninsured or underinsured — must meet qualification for
Medi-cal.



Intake/Therapy/Case C

onference

= Therapists conduct psychological assessments to identify
symptoms of medical necessity related to their mental

health status.

= Therapists assist clients in creating me

asurable, objective

goals and therapeutic clinic practices to reduce present

symptomes.

= Therapists are responsible for DMH do

cumentation, intake

assessment, client coordination plan, documentation of

treatment, psychiatric referrals, client

oresentation at case

conferences, assist with identifying nontraditional support

services, annual assessments, client acd
in accomplishing goals.

vocacy and support



Case Management

= Case managers assist clients in identifying goals,
strengths and needs:

= Plan, monitor, and assist the clients with accessing what
services and community resources that will accomplish
treatment goals

= Connect clients to socialization activities

= Facilitate as a Health Navigator.



Peer Advocacy

= Peer advocates develop and maintain a
supportive one-on-one relationship to help
with identifying and achieving goals, wants,
and needs.

= They are a social support system that create
an atmosphere of understanding and help a
client increase their own sense of sufficiency.



A Client’s Journey — Zachary’s Story



A Client’s Journey — Alison’s Story



Promoting Black Visions Of Wellness
CASE CONFERENCE

CLIENT INFORMATION

Name: Client Name

| Enrcilment Date: 0:4/25/2014

| Last CC Date: 05/05/2014

Last Case Conference:

IMajor Depression Disorder — Client’s father znd
mother passed away, PTSD. Chent is expeniencing
feelings of hopeless, fatipue. insomma, anger,
increased appetite. homelessness and mnemplovment
Client got amrested and charged with possession of
stolen propeniv. Client witness zbuse growing up.

THOMIS Data:

Recovery Scores

Client enters the program at 3 80. At the time of this
report {12 —month) client scored 2 2 40 which shows
signsficant progress in this program.

Client Propress Towards Goals:

At the time report {12 month} chent did not report no
housing and education goal and made no progress
towards emplovment goals.

KIORS Score:

Client entered the program at 2 3 high nisk‘engaged and
at the time of this report client scored a 6 which 1s
coping/rehabilitant

Physical Heal

th Summary

Last Case Conference:

Hypertension
Sciatica
Numbness
Obese

Client has been regulary attending appoiniments and
compliant with medication Client also receives patient
teaching from Chronic Care Case Manager during
scheduled home wisits.

THOAMS Data: Physical Health Indicators Results
Category: Baseline / Cumrent

e BMI362/289

e Obesity Risk: Obese / Overweight

e Hypertension Risk- Hypertensive Crists
(emerpency care needed) / Hypertension Stage 1

e Dizbetes Risk

Client entered program seeing the doctor 7-10 and it was
not applicable at the time of this program.

Last Case Conference:

IHOMS Data: Climcian Raing of Impairment of
Functionng through Substance Use {IMR )

Client reported smoking tobacco every day

Promoting Black Visions Of Wellness
CASE CONFERENCE

Nontraditional Partner Activity Summary

Services Recommended: Participation: Evaluation:
Village Health Foundation Chent reported reduction m pain which
Acupuncture / 1x a week /3 e MMarch 3x was another source of her depression
months e Apnl 2x
e DMNav4x
Healthy Cooking Workshops
* RMarch
e DMay

Did Client Contribute to Services? [ ] Yes [ No

At Baseline client reported exercising four or more
Client participating in socizalization group and ceramics times during 2 usual week.
group
aa'- t! - ..-I
Client Agreement? | | Yes [ | No Date Signed:
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Measure
PROMIS Global Health

Pediatric PROMIS-25

PROMIS-Derived Alcohol/Substance Use

Health Status Screener

llIness Management & Recovery Scale (IMR-) Clinician
Version

Physical Health and Behaviors Survey

CHOIS Supplement

Stigma Survey-10
Staff Satisfaction Questionnaire

Client Satisfaction Questionnaire

Case Western Integrated Treatment Tool
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UWA'; SUBCONTRACTOR PRESCREENING WME

1. Do you currently or have you ever had a contract or partnership with UMMA or DMH? (Circle your response)
[ Yes [ Ne [] bon’t Know
2. Do you or your organization have an NPI Number?
] Yes [ONe [[] Don't Know
3. Do you have stafl that reflects the target population?
[ Yes ONe (] Dan't Know
4. Do you or your organization have the capability to track and evaluate services?
O Yes [ONo ] Don't Know
If yes, specify,
' 3

5. What type of entity do you have?
[ Individual [ Contractor [T Nonprofit (201c3) [ Private ] For -Profit
6. What type of services do you provide? (Circle all that apply)

[[] Tai Chi Healthy Cooking Classes O ing Classes [ Yoga [ Acapuncture
[] Zumba Other (Please Specity ) Other (Please Spesify)

7. What age group(s) do you serve? (Circle all that apply)
[[J Children (ages 12 and under) [] Youth (ages 13 - 17)  [] Adults (ages 15 - 54) [[] Seniors (ages 55+)

8. Where are your services located/provided? (Circle all that apply)

[ Downtown [ Compton/Watts  [7] Crenshaw (Inglewood and/or Baldwin Hills [ South Bay [] Other

Who completed this survey?
Name:

Tatle:

Phone

Fax



Non- Traditional Partner Tools

= Each non-traditional Partner is required to
develop a measurement tool based on the
contracted services. The utilization of these
measurement tools was mandatory for all
Partners starting fiscal year 2014/2015.

= The next two slides are sample tools used by
non-traditional Partners.
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Participant Survey

Overall, how satisfied were you with this class? (Please check one)
O Very Satisfied

O Satisfied

O Neutral

O Unsatisfied

O Very Unsatisfied

Would you recommend this class to friends and others? (Please check one)
O No Way!

0O Maybe

O Definitely!

What are the main reasons you came to this Class? (Please check that apply)
O [ want to learn something new to cook

O 1 need help with techniques for healthier food

O I like learning things with other people

O Other (Please Specify) -

What aspect of the class did you enjoy the most? (Please check that apply)
O Presentation

O Quality of food

O Location

&

Participant Survey

What was your favorite dish and why?
Which recipes will you prepare again at home?

Was did you like best about the presentation and class?

What is one change that you will make in mealtime or eating habits?

How did you hear about today's cooking class? (Please check that apply)
) Friend/Family

O Flyer

[ Black Vision of Wellness Staff

1 Event (Please Specify):
1 Other (Please Specify):

Any feedback, recommendations or suggestions for future classes?
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Acupuncture and Personal Fitness Training

3 Phaase mis ellectivensss of reatment (yoga. tal chi, acupuncium) at Viage Haalth

Vary
Effective

Wocerately

Effective

~WMiidly or Not
Effective

4. How long has clent been roceiving Foatment from Vilage Health

First Vist

Llessthan 3
months

3 = 8 monihs

6-12 months

Over o yoor
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Our Wellness Activities

Services Provided by Services Provided by
Non-Traditional Partners UMMA/Weber -SSG

Substance
Abuse
Services

N\

Health
Cooking
Classes

Women
Socialization




Chronic Care Management

= Chronic disease case managers provide a
combination of clinical coordination with
physical needs including medical triage

and collecting and tracking outcome
measures

= Chronic case managers also conduct
home visits



Weight Loss Competition Contest

= Our weight loss competition is a 12-week
challenge designed to encourage BVOW
participants to make healthy lifestyle
changes and help them make progress
towards their weight-loss goals.



Weight Loss Competition CONT

= The contest is opened to all BVOW
participants with a BMI over 30 and live with
chronic conditions such as obesity,
hypertension, and diabetes.

= Participants have access to all of the BVOW
program services, including a special support
group to help them stay motivated
throughout the competition.



Weight Range

W 150-200 ™ 200-300 = 300-400  400-500

Chronic Conditions

In addition to OBESITY
® Hyperlipidemia  w Diabetes = Hypertension




Intial vs End Weight
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Client1 Client2 Client 3 Client 4 Client 5 Client6 Client 7 Client8 Client 9 Client 10 Client 11 Client 12 Client 13




Biggest Loser Finale Video



Lessons Learned

The Btl)ack Visions of Wellness (B-VOW) Program has outreached to 81,373 community
members.

= As of November 2014, The BVOW Program has served a total of 192 African and African Americans residents
in Los Angeles County, ages 6 — 70 years old.
Language is important and a critical factor in effectively serving the community.
Groups are essential to increased engagement and retention of BVOW participants.
Transportation remains a barrier to accessing services.

As a staff, it’s important to have policies and procedures to have a strong partnership between
UMMA and Weber/SSG.

All clients within the program, including clients enrolled in the substance abuse component,
should be enrolled with one prlmag_ care practice. Essentially, all clients enrolled in the
program should have the same medical home.

Defining Culturally Competent Services

Examples of Cultural Expertise



Leveraging Resources

= To date, we have leveraged an average of: $3,500/month
throughout the duration of this grant.

= This encompasses:

= the patient population for this grant that is diagnosed with a
chronic condition

= their comprehensive medical visits that go beyond clinical visits

= includes regular behavioral health screenings and coordination of
referrals for specialty care

= medication prescription and management
laboratory screenings and diagnostics, and imaging services



Policies and Procedures



Questions?

Presenters:

Kendra Wilkins — AAA ISM Program Director (UMMA) Lawanda Parker, LVN — AAA ISM Chronic Case Manager (UMMA)
Jennifer Schott - Division Director (Weber/SSG) La Shaun Lawson, MFT — AAA ISM Coordinator (Weber/SSG)
Donte Woods — Peer Advocate (Weber/SSG) Jackie Jones — Case Manager (Weber/SSG)

UMMA Clinic: (323) 406-5776 Weber/SSG: (323) 234-4445



